1302025184%

-

FEC

REPORT OF RECEIPTS

PAGE 1/62

o PHe
FORM 3 AND DISBURSEMENTS “iregsSENare
For An Authorized Committee 13855 e Lse Only
g
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4AM5
COMMITTEE (in full) over the lines.

Cam Cavasso for U.S. Senate
|IILIII!III41JEIiIfILilIfItiIiI[iIllEljlllllll
IIIIIL_IJIEIIIIIIiEIIiLLIIlIJIiIIiIiILEIIIIfII|

l 41-530 Waikupanaha Street ‘ |
AI%DRESS {humber and street) P | U SV A TN N Y N PO O N S s Y P O O Y
o | SN RS N N SN A SN S IS N N AN N U N T A N OO A I N A | l
Check it different
than previously I Waimanalo J | HI | |96795 |
reported. {ACC}) 1. N Y VAU P S N T Y O Y i L1l "l o I
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
o STATE ¥ DISTRICT
C.  covaosss? 3. ISTHIS NEW X AMENDED »
- - REPCRT ~=  (N) OR (A I ' | I |
4. TYPE OF REPORT {(Choose Ong) _
() 12-Day PRE-Election Report for the:
(a) Quarterly Reports:
. Primary {12P) ~ General (12G) Runoff {12R)
X April 15 Quarterly Report (Q1) .
Convention {12C} Special {128}
July 15 Quarterly Report (Q2)
- M M= —D o Y v'vﬁvl inthe ’
* . October 15 Quarterty Report (Q3) Election on . - ] State of
January 31 Year-End Report {YE} | (c) 30-Day POST-Election Report for the:
General (30G) Runoff {(30R) Special (305)
Termination Report (TER) v M. - D b v v oy in the
Election on . . State of
Mon o o voov vy Moo oo Yooy Ty
5. Covering Period .0 o1 2013 . through 03 3 2013

! certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Treasurer

Signature of Treasurer Phil Uyehara W QA{\/

Phil Uyehara

Date

oy

LY R0

NOTE: Submission of false, erroneous, or incomplets information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

L

Office
Use
Cnly

FESANDTE

FEC FORM 3

_

(Revised 02/2003)



13g20251844

-

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

PAGE 2/62

Write or Type Committee Name

Cam Cavasso for U.S. Senate

Report Covering the Period: From:

“m s .0 o ¢ v ¥

. Y Y
o o1 . 2013 ‘ To:

MM & Y Y ¥
03 31 2013

Y

6. Net Contributions {other than loans)

(a) Total Contributions

{other than loans) (from Line 11(g))....

{0) Total Contribution Refunds
(from Line 20(d)} ....cceeeeeereenen

{c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expenditures

(8) Total Operating Expenditures

(from Line 17) ceovvcee,

{b) Total Offsets to Operating
Expenditures (from Line 14)

(c) Net Operating Expenditures

{subtract Line 7{b} from Line 7{a))......

8. Cash on Hand at Close of
Reporting Pericd (from Line 27).

@. Debts and QObligations Owed TO

the Committee ({temize all on
Schedule C and/or Schedule D)

10. Debts and Qbligations Cwed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

0.00
! 0.00

0.00

, 3992.76
; 000
3992.75

2320.78
0.00

: 14427377

18440.00

0.00

18440.00

43252.25

2165.68

41086.57

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toil Free 800-424-9530
Local 202-694-1100

L

FESANO18
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13020251846

-

FEC Farm 3 {Revised 12/2003}

DETAILED SUMMARY PAGE

of Receipts

-

PAGE 3/62

Write or Type Committee Name

Cam Cavasso for U.S. Senate

D /.Y Y ¥ ¥

M ) Mo7ip ey v T Ty
Report Covering the Period:  From: 01 o 2013 To: 03 , 8% 2013
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (cther than Ipans) FROM:

(@)

()
{c)

Individuals/Persons Other Than
Political Committees
(i) Hemized {use Schedule A}...........

(i} Unitemized......ccoeeeeeennnennce S
(iiiy TOTAL of contributions
from individuals .......ccoeeeieenee >

Political Party Committees.........ceee...
Qther Political Committees
(sUch as PACS) ...ccvvevrevrrrerrerarnersrnrees

The Candidate ...
TOTAL CONTRIBUTIONS

(other than loans)

{add Lines 11{a)(iii}, (b), (c), and (d)}..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES.....................

13. LOANS:

(@)

(®)
()

Made or Guaranteed by the
Candidate........cccovocevieivcerecc e

All Other Loans....comeeviicceinirecnnnons
TOTAL LOANS
(add Lines 13(@) and (D)}...cormrervernennne

14, OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .cc.ccocvvininivcinccann

15. OTHER RECEIPTS
(Dividends, Interest, etC.).ccvcrevrviieicrernann

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............ .

0.00
s 7 .
0.00
b ] Ll
0.00
3 ! et
0.00
’ A
0.00
3 L] 3 LI
. 0.00
2 ’ .
0.00
P . SN
0.00
H ] "
770000
1 H - L
0.00
y . ’ .
7700.00
T 3 " [
0.00
¥ 1 " .
0.00
3 b -
7700.00°
7 ’ e

13000.00
? H - .
3077.00 !
3 : H * ..
: 16077.00
000 |
o oy v T
000 !
' y Coe
, 236300 °
18440.00
’ 3 LR
0.00
H 1 -
79268.29
] ) : -
0.00
y ’ -
79268.29
y -y - Mo
: 2165.68
0.00
1 ] ..
99873.97
7 ? .

L

FESANO18

I
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12020251848

[ | DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements PAGE 4/62
I. DISBURSEMENTS COLUMN A COLUMN 8
Total This Period - Election Cycle-to-Date
¥ Mo e - E . # v s R F
17. OPERATING EXPENDITURES.................. L, Soers .o ., 4238
18. TRANSFERS TO OTHER e - oo
AUTHORIZED COMMITTEES .................. _ A o2
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed a7 347 C o o
by the Candidate........cooeeeeurveeerersninens , y _7,' R DU _62'.41'.4'89_
(b) OF All Other LOANS .....vvrvvoevevererseees . 0@ . . , .
() TOTAL LOAN REPAYMENTS _ o c
(add Lines 19(a) and (b)).................... , , . ATiear L
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other 000, ‘ - T )
Than Political COMMIttees................. . 0 o, . . 200
(b) Political Party Committees................. e, Qoo 1 L .. boo
{c) Other Political Committees e : R oy T S ) 7
(SUCH 8S PACS) ccvevresoeessesrsneresonns . e e, 000
(d) TOTAL CONTRIBUTION REFUNDS : - : , ; -
(add Lines 20(a), (), and (CY.vvrrvve e s boo ; . ; 0.00
21. OTHER DISBURSEMENTS.......cc.c.cccon....rr. L , T _— , . . 9%e
22. TOTAL DISBURSEMENTS R
(add Lines 17, 18, 19(c), 20(d), and 21) P , L, wmz o , 10566714 .
iil. CASH SUMMARY
: 639200
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD....vooseevrecrereeoeeesrreessemes e A ) P2 .
: ' 7700.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PaGE 3).....rocowrveoveeroeeosseeesoesrsessse o . -
. . : 14092.00
25. SUBTOTAL (add Line 23 and LiNe 24) ........ccereiemenermrsesessessssssesteseis ste e e seeeseseesseeeseneen . ' . 3 .
A , 8771.22
26. TOTAL DISBURSEMENTS THIS PERIOD (oM LiNe 22)......oorocceoeccoosecoeeessemsesseersereressen L ’ .
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD " s32078
(subtract Ling 26 from LINe 25)........ococvircriierrererenesssssesesesessesnassessessssseresssssmssesssessssemsans . T ¥ .

L | |

FESAND18
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139202513850

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedulefs)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 82

{check only one)

Ma Hﬂb |:|11c 11d
12 [ X134 13b 14

[ 11s

Any information copied from such Reports and Statements may not be sold o used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (in Fuli)

Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
Campbell Cavasso

Date of Receipt

Mailing Address p 0. Box 44

M M /DD ¢/ 'Y Y Y ¥

City
Waimanalo

State Zip Code
HI 96795

01 03 2013

Transaction ID : SA13A.7197

FEC ID number of contributing
federal political committee,

C  saHi00102

Amount of Each Receipt this Period

"

Name of Employer
MassMutual

Occupation
tnsurance Agent

2000.00
b R L] h

H
Loan from Candidate

Receipt For: 2010
Primary @ General
Other (specify)

Election Cycle-to-Date

5328395 |
' | I
Fult Name {Last, First, Middle Initiaf)
8 Campbell Cavasso Date of Receipt
Mailing Address p 0. Box 44 MM s D B 7 oYy ¥y
! 1 22 2013
City State Zip Code A .
Transaction ID : SA13A.7198
Waimanalo HI 96795
FEC ID number of contributing Cm T T ! o ]
federal political committee. C: saiootoz | Amount of Each Receipt this Period
Name of Employer QOccupation 3 , . 1609'00.
MassMutual Insurance Agent Loan from Candidate
Receipt For: 2010 Election Cycle-to-Date
Primary General - e S o
Other {specify) ; 54883.95 l
[N " E3 I ~..1 . -
Full Name (Last, First, Middle Initial)
c Campbell Cavasso Date of Receipt
Mailing Address p y gox 44 ‘M M I/ DD iy Tk y vt
02 M. 2013
City State Zip Code Transaction ID ; SA13A.7198
Waimanalo H! 96795
FEC ID number of contributing ’
federal political committee. C - S4HI00102 Amount of Each Receipt this Period
Name of Employer Occupation , 100?'00
MassMutual Insurance Agent Loan from Candidate
Receipt For: 2010 Election Cycle-to-Date '
Primary & General .
Other (specify) 56883.95
’ 3 LI
4
. . . 4600.00 )
SUBTOTAL of Receipts This Page (OptioNal).......ooueviiee e oo oee st [ .

TOTAL This Period (last page this e NUMDBEr OMY) ... oo

FEC Schedule A (Form 3} (Revised 02/2009)




13020251851

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
- Detailed Summary Page

FOR LINE NUMBER: |PAGE 6 OF 62

(check only one)

11a 11b
12 |Xj13a

Hﬂc 11d
13b 14

[—|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middie Initial)
Campbell Cavasso

Date of Receipt
oM Lyorb e T YTy vy T

b2 21 . 201

A.
Mailing Address p. () Box 44
City State Zip Code
Waimanalo

Transaction ID : SA13A.7200

FEC ID number of contributing
federal political committee.

HI 96795

C . s4Hi00102

Amount of Each Receipt this Period

; 1000.00
Voo g R | e
Loan from Candidate

Name of Employer Occupation
MassMutual Insurance Agent
Receipt For: 2010

Election Cycle-to-Date

Primary E General i ‘ Teer s mmmem
Other (specify} ‘L 56883.95 |
L | R -1 L .
Full Name (Last, First, Middle Initial)
B Campbell Cavasso Date of Receipt
Mailing Address p 0. Box 44 L - DY B e A R
i o3 ! 05 - 2013
(\:Allt;manafo St Py Transaction ID : SA13A.7203
FEC iD number of contributin P T e ) .
federal political committee 9 §C S4H100102 Amount of Each Receipt this Period
. i e T - .. 3 - . ) . . - ] ) ) .
{ !
Name of Employer Occupation Dy e, 1:009'00. :
MassMutual Insurance Agent Loan from Candidate
Receipt For: 2010 Election Cycle-to-Date

Primary % General
Other ({specify}

-

ST TR AN g e e mirmom gy e e

} S 5788305

g T T E e UL P S

e o gt

H
H
t
H

Full Name (Last, First, Middle Initiai)
Campbell Cavasso

Date of Receipt

C. —
Mailing Address P.O. Box 44 " [ Ry f‘" Py
;03 i 5 i 2013
Gty State Zip Code Transaction ID : SA13A.7204
Waimanalo Hi 96795
FEC ID number of contributing i: U R s
federal political committee. '-C; S4HI100102, : Amount of Each Receipt this Period
Name of Employer Occupation [ . , 110?.00 )
MassMutual , Insurance Agent Loan from Candidate '
Receipt For: 2010 Election Cycle-to-Date
Primary General P CLoe e e
Other (specify) i 5898395 !
L S | ! S N :
: o 1
) . , | 310000 |
SUBTOTAL of Receipts This Page (Optonal)..............oocueveeoimovrereies oo coessssie s i, t oy y oo J
. . - E 7700..00 {
TOTAL This Period (last page this e NUMBEr only}.......ooovorveereeee oo oo, . L ogen T o

FEC Schedule A (Form 3} (Revised 02/2009)




130020251852

SCHEDULE B (FEC Form J)
ITEMIZED DISBURSEMENTS

FOR LINE NUMEBER: |PAGE 7 OF 62

Use separate schedule(s)
for each category of the
Detailed Summary Page

{check only one)

17 18
20a 20b

19b

19a
20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full
Cam Cavasso for U.S. Senate

Fuil Narﬁe {Last, First, Middle Initial)
A. ACH Direct, Inc

Date of Disbursement

MM/ D D ¢ Y Y ¥ ¥

Mailing Address 500 West Bethany Drive
Suite 200

01 10 2013

City
Allen

State ~ Zip Code

Amount of Each Disbursement this Period
TX 75013 o = :

Purpose of Disbursement
Service charges

19.99

[ooo1 ‘ ’

Candidate Name

. ]
o t—w._ 1 | Transaction ID : SB17.7211
Category/
Type

Office Sought: House
Senate
President

State: District:

Disbursement For:

Primary
Other {specify}

2010

General

Full Name (Last, First, Middle Initial)

B. ACH Direct, Inc

Date of Disbursement

M M./ D D F ¥ Y Y ¥

Mailing Address 500 west Bethany Drive
Suite 200

0z © 11 2013

City
Allen

State
TX

Zip Code

Amount of Each Disbursement this Period
75013 - .

Purpose of Disbursement
Service charges

‘ r 19.99
;001

T ’
Transaction ID ; $817.7212

Candidate Name

Category/
Type

Office Sought: House
Senate
President

State: District:

Disbursement For:

Primary IX
Other {specify)

2010
General

Full Name (Last, First, Middle Initial)

c. ACH Direct, Inc

Date of Disbursement

Mailing Address 500 west Bethany Drive
Suite 200

‘M M /D B LY Y Y Y

s 2018 1

City
Allen

State
>

Zip Code

Amount of Each Disbursement this Period
75013 -

Purpose of Disbursement
Service Charges

; 19.99
oo ! !

Candidate Name

- . -~ . |Transaction ID : SB17.7213
Category/
Type

Office Sought: House
Senate
President

District:

State;

Disbursement For:

Primary
Other {specify)

2010
General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period {last page this ine NUMDBEr ONIY) ....ccoeo oo cene .

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)




1%@2025185%

SCHEDULE B (FEC Form 3)

Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF 62

{check only one}

17 18 19a 196
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In F_uII)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. AMEX

Date of Disbursement

Mailing Address

MM/ D DIy Y Y Y Y.

£ 01 103+ 2013

City State Zip Code -

Amount of Each Disbursement this Period

-

Purpose of Disbursement
Service charges

=

j 795

’ I
; 001 1 P L . J I
©. « .+ | | Transaction ID : 5B17.7208
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify)
State: District;
Full Name {Last, First, Middle Initial}
B. AMEX Date of Disbursement
_ nM'M.jrio-"n{f'-v Yoy oy
Mailing Address i oz @ | pg i 2013 ¢
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement 795 .
Service charges . a1 | R R N R A A !
! [ i | Transaction ID : SB17.7209
Candidate Narme Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary |X General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. AMEX Date of Disbursement
imow i gb . 5:\""‘( v 'y i
Mailing Address {02 s i 194 . 2013
City State Zip Code Amount of Each Disbursement this Period
! N . -
Purpose of Disbursement . 25.00
Late Payment charge oo s TR S
Candidate Name ' Ca;ego‘ry/ Transaction |ID : SB17.7214
Type
Office Sought: House Disbursement For: 2040
Senate Primary General
President QOther (specify)
State: District:
. . . | 40.90 l
SUBTOTAL of Disbursements This Page (0ptONal) ..........ccveeeecoe oo oo eeees s Loy ’ «

TOTAL This Period (last page this fine nUmMbBEr only) ..o seeeseee s e s

FESANG18

FEC Schedule B {Form 3} (Revised 02/2009)




13620251854

SCHEDULE B (FEC Form 3J)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

Xl17
20a

: 18
20b

[PAGE 9 OF 62

18a
20¢c

21

19b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to salicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)

A. AMEX Date of Disbursement
.M . I . D o L Y ¥ Y
Mailing Address 03 . 04 2013
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement D . 7.95
Service Charges Y : v oe oo .w
Yot o . Transaction ID : SB17.7210
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
B AMEX Date of Disbursement
Mailing Address iMp:iM ; ! f_'?29° P | 2013
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . 16.00
Parking C o0 s g b
, ‘. _ . .. |Transaction ID : SB17.7217
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c AMEX Date of Disbursement
M M‘ P D D ‘.‘ 7 .-V Y ¥ Y
Mailing Address ;03 29 2013 ‘
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . 150.00
Annual fee 001 . NN BT R
Candidste Narme LC\a tegory/- ‘| Transaction 1D : $817.7222
Type
Office Sought: House Disbursement For: 2016
Senate ﬁ Primary General
President . Other (specify}
State: District:
. . . 17395 |
SUBTOTAL of Disbursements This Page (Optional)......cc.c..cceeeervrvvrvseeresssescseseesesuecemeeennnn o .

TOTAL This Period (last page this line number only)

FESANG18

FEC Schedule B (Form 3) (Revised 02/2009)




1302032518565

FOR LINE NUMBER: LPAGE 10 oF 62
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 192 19b
- : Detailedd Summary Page . 208 20b 206 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middie initial)
A. AMEX Date of Disbursement
MM D B oY Yoy v !
Mailing Address ‘ 03 ! 29 2013
City State Zip Code | Amount of Each Disbursement this Period
Purpose of Disbursement J L X _ 25.00
Late payment fee Y . - L] B O PRI
. .- .\ | Transaction ID : SB17.7228
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate ﬁ Primary |:| General
President . Other (specify}
State: District:
Fufl Name {Last, First, Middle Initial)
g. Bank of America Amex Date of Disbursement
. im M;/:D'n‘i/:v Y ¥ v
Mailing Address p o Box 982235 fos | iz, %! 2013
City State Zip Code Amount of Each Disbursement this Period
E! Paso X 79998-2235 St e - Lo :
Purpose of Disbursement M | 103.53
CC interest charges T R H ! L
' ... | Transaction D : $B17.7218
Candidate Name Cétegory/
Type
Office Sought: House Disbursement For: 2016
Senate Primary |:| General
President Cther (specify)
State: District:
Full Name {Last, First, Middle Mnitial)
C. Dell Marketing Date of Disbursement
— {MI .M‘gf%-DlDé.’}“\"'\; \'Yi
Mailing Address p o Box 910916 c 0t 31 i 2013 ]
City - State Zip Code Amount of Each Disbursement this Period
Pasadena CA 91110-0916 E - ST
Purpose of Disbursement R . 25000 |
Office Equipment-Past due balance ' 001 ! o ’. I
Gandidate Name Categc;ry/ t | Transaction ID : SB17.7232
' Type
Office Sought: House Disbursement For: 2010
Senate Prirmary General
President Other (specify)
State: District:
. . i , 37853
SUBTOTAL of Disbursements This Page (0PHONAN ........c..cc..ereeoreeeeeeereeeeessesssseesosess oo e P A
' . T ' T S ’l
: !
TOTAL This Period (last page this [ing AUMBEr ONIYY . .........ooeeeeer e eeeeereeeeeeeeso oo L L S P - s 3

FESAND18 FEC Schedule B (Form 3) (Revised 02/2009)




1302082518%6

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X7
20a

18
20b

|PAGE 11 OF 62

19a
20c

e He

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)

Dell Marketing

Date of Disbursement

‘M M ! D D ¢

Mailing Address P.Q. Box 910916

Y Y Y Y

2013

City State Zip Code Amount of Each Disbursement this Period
Pasadena CA 91110-0916 : . .
Pumose of Disbursernent o 250.00
Office equipment-Past due balance 001 i Transacti;an I;}  sB17 72; s . I
Candidate Name Catégo&/ ‘ . .
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify}
State: District:
Full Name (Last, First, Middle Initial)
B. Dell Marketing Date of Disbursement
‘M M /D DB ./ .Y Y Y ¥
Mailing Address p o Box 910916 {03 28 : 2013
City State Zip Code Amount of Each Disbursement this Period
Pasadena CA 91110-0916 | -
Purpose of Disbursement : 250.00
Office equipment-past due balance 001 ! 3 ’ S
Candidats Name Category/ . | Transaction ID : SB17.7234
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President H Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Global Payments Date of Disbursement
EVMM-IDDIY'V‘YY
Mailing Address 1q Gleniake Parkway NE o1 03 2013
Gity State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30328
Purpose of Disbursement 499
Service charges . 001 3 ’ .
Candidate Name Gategory/ Transaction ID : SB17.7205
) Type
Office Sought: House Disbursement For: 2010
Senate H Primary General
President Other (specify)
State: District:
504.99 |

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period {last page this line number only)

FESAND18

FEC Schedule B {Form 3} (Revised 02/2008)




13920251857

SCHEDULE B (FEC.Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one) :

|PAGE 12 OF 62

X] 17 18

19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be scld or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuil)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initiaf)
A. Global Payments

Mailing Address 10 Glenlake Parkway NE

Date of Disbursement

M M 4 ,D D

02: © 04 t

T S A S 4

2013 i

City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30328 L . . SATETL
Purpose of Disbursement v : 4.99 .
Services Charges 001 ! . AT I I T
. . . | Transaction ID : SB17.7206
Candidate Name Category/
Type
. Office Sought: House Disbursement For: 2010
Senate Primary % General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Global Payments Date of Disbursement
_ "M'-Mf.'o‘nilsvvv.v;
Mailing Address 40 Glenlake Parkway NE 03 :+ | 04 I : 2013
City State Zip Code - Amount of Each Pisbursement this Period
Atlanta GA 30328 . o e
Purpose of Disbursement e a : 499 |
Service Charges I oot Y e R N '
{ . .+ 4 | Transaction ID : SB17.7207
Candidate Name Category/
Type
Office Sought? House Disbursernent For: 2010
Senate Primary General
President Cther (specify)
State: District:
Full Name (Last, First, Middle Initial)
¢. Intuit, Inc Date of Disbursement
- {M M‘IJDrzrDﬂil}'Y YooY oy
Mailing Address 232 Marine Way oo b 2013 !
City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 o - - e
Purpose of Disbursement e 2534
Online services o { . I S S
Candidate Name * Caiégory/ © | Transaction ID : SB17.7223
Type
Office Sought: House Disbursement For: 20186
Senate ﬁ Primary General
President . Other {specify)
State: District:
. . . . : 35.32
SUBTOTAL of Disbursements This Page (Optional)..............ocveevveevmsesissesrerssensssnesonseeensenes v ERet

TOTAL This Period (last page this line nUMBEr ORIy} ... oo seree s,

FE5AND18

FEC Schedule B (Form 3) (Revised 02/2009)




13020251858

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 62

{check only one)

X[z | |8

~- f l1ea ~| |19b
20a 20b 20c |21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. Intuit, Inc Date of Disbursement
M M ¢ D O f Y ¥ ¥ ¥
Mailing Address 2632 Marine Way 02 2 203
City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 R L
Purpose of Disbursement , . ) 2534
Online services 001 . b LI S
,,,,,, Transaction 1D : SB17.722
Candidate Name Category/
Type -
Office Sought: House Disbursement For: 2016
Senate >4 Primary D General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Intuit, Inc Date of Disbursement
m .'.MM!lgbbf.\'Y\’Y,
Malling Address 2532 Marine Way 03 .29 ! 2013
City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 - . .
Purpose of Disbursement o 25.34
Online services 001 P -1 -
R ., | Transaction ID ; SB17.7227
Candidate Name Category/
. Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
C. Mailchimp Date of Disbursement
_ MM 7D D oY Y Y Y
Mailing Address 512 Means Street S0 22 2013
Suite 404
City State Zip Code Amount of Each Disbursement this Period
Attanta GA 30318
Purpose of Disbursement . 15.00
Email services 001 R y L ’ .
Candidate Name Cat-e glory/m Transaction ID : SB17.7224
Type
Office Sought: House Disbursement For: 2016
Senate ﬁ Primary . General
President . Other (specify)
State: District:
. ) ) 65.68
SUBTOTAL of Disbursements This Page {Optional)......evriieie e e .

TOTAL This Period {last page this line NUMBEE ONIY) .....oeeeie et

FE5AND18

FEC Schedule B {Form 3) (Revised 02/2009)



130202518598

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FCR LINE NUMBER:
{check only one)

|PAGE 14 OF 62

X7 18

20a 20b

19a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercia!l purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. RSC Partners, Inc

Mailing Address P.O. Box 691826

Date of Disbursement

MMy

; ¥ Y
{0

P03 |

;,‘6-"‘6"‘]. POy
E]

31

City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90069 R : - W R A 2N
Purpose of Disbursement sem ! . 1200.00
Professional Services-Past due balance | 001 I T ctI ||,:) SB1 7 -72’ s b B
: Lo el ransaction ID : 1235
Candidate Name Ce:ntegory/
Type
" Office Sought: House Disbursement For; 2010
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. RSC Partners, Inc Date of Disbursement
— ‘ﬁ‘!-n;‘if;D”‘uﬁfl‘uv:v".v'w’;i
Mailing Address p.o. Box 691826 02 ¢ i 18 1 2013 . |
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90069 o . T
Purpose of Disbursement ;e i 600.00
Professional Services-Past Due balance Y TR N I R T L SR
i - .s..i | Transaction ID : SB17.7236
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary [E General
President Other (specify)
State; District:
Full Name (Last, First, Middle Initial)
¢. RSC Partners, Inc Date of Disbursement
— i M §b"5j! Pv Ty VY
Mailing Address p o Box 691826 o34 1,281 ¢ 2013 1
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90069 e . e e g
Purpose of Disbursement Fe ot v I 600.00 )
Professional Services-past due balance . Y ; .o - | I EN IS AN SR
Candidate Name p é‘elx;egoltry/ ' | Transaction 1D : $B17.7237
Type

Office Sought: House

Senate

President B
State: District:

Disbursement For:

2010

Primary General
Other (specify)

SUBTOTAL of Disbursements This Page (0ptional)..........ccooooe oot

TOTAL This Period (last page this line number only)

h LA s oe - e -t
! 2400.00
STE N A

T L FV‘_._.-". et g bl
T, o -

FESANO18

FEC Schedule B {Form 3) (Revised 02/2009)




1320202513860

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detaited Summary Page

FOR UNE NUMBER:

|PAGE 15 OF 62

{check only one)

X7z [ |s

19a

18b

20a 20b

20c 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (ln Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Webconnex

Date of Disbursement

Mailing Address 455 Capitol Mall
Suite 325

¢ 010 14

M M 1 © D [+t Y ¥ ¥ .Y

2013

State
CA

City

Sacramento

Zip Code
95814

Purpose of Disbursement
Subscription

Candidate Name

¢ 001

- -k -
Category/
Type

H

Disbursement For: 2016

ﬁ Primary D General
- Other (specify)

Office Sought: House
Senate
President

State: District;

Transaction 1D : SB17.7219

Amount of Each Disbursement this Period

59.00
¥ : K] .

Full Name (Last, First, Middle Initial)
Webconnex

Date of Disbursement

N

Mailing Address 455 Capitol Mall
Suite 325

foz 1oL1e

M oMl B B sy ¥ Y v

2013 .

State
CA

City
Sacramento

Zip Code
95814

i

Purpose of Disbursement
Subscripton

Candidate Name

B

Co001

“Category/

Type

1
{
BT

House
Senate
President
State: District:

Office Sought: Disbursement For: 2016
Primary

% []
Other (specify)

General

Transactlon {D : SB‘if.‘lZZD

Amount of Each Disbursement this Period

59.00 -
3 L

Full Name (Last, First, Middle Initial)
Webconnex

Date of Disbursement

M M 4 DB D

Mailing Address 455 Capitol Mall
Suite 325

|

P03 . 14

PR

Y Y Y "y

2013

State
CA

City
Sacramento

Zip Code
95814

Purpose of Disbursement
Subscription

Candidate Name

001

Category/
Type

Disbursement For:

ﬁ Primary
. Other (specify)

| House
Senate
President
District:

Office Sought: 2016

General

State:

Amount of Each Disbursement this Period

59.00
y . LI

Transaction ID : $B17.7221

SUBTOTAL of Disbursements This Page (optional).............cocomiiiiiveiicnn s rennsersmnns

TOTAL This Period {last page this line number only)

17700

3836.34

e owpa. %

FESANO18

FEC Schedule B |

Form 3) (Revised 02/2009)




130208251861

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: [PAGE 16 OF 62

Use separate scheduie(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20 206 200 21
a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. Campbell Cavasso-2104 Date of Disbursement
‘MM oBD sty Y ey Y
Mailing Address 41-530 Waikupanaha Street 03 3 2013 !
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 . . S e
Purpose of Disbursement ey : . 525.00
Loan repayment Co001 ‘ y T Famn et
: .+ | Transaction ID : SB19A.7238
Candidate Name Category/
Type
Office Sought: House Disbursement. For: 2010
Senate Primary General
President Other (specify) ,
State: District:
Full Name (Last, First, Middle Initial}
8 Campbell Cavasso-2444 Date of Disbursement
_ ‘ {M"“M;/_".‘D ;:*'.r’v\'-v v‘v%
Mailing Address 44.530 Waikupanaha Street ;03 0 .31 1 2013
City State Zip Code . Amount of Each Disbursement this Period
Waimanalo HI 86795 i I, - .
Purpose of Disbursement — 1 153900 |
Payment on credit card balance l 001 | : . g A .
{ .. .| Transaction ID ;: SB19A.7239
Candidate Name Catégory/
Type
Office Sought: House Disbursement For: 2010
Senate Primary @ General
President Cther (specify)
State: District:
Full Name {Last, First, Middle Initial)
¢. Campbell Cavasso-2911 Date of Disbursement
— E‘M M‘.IjID‘DXI\:vY“JY“"Y‘\:‘:
Mailing Address 44.530 Waikupanaha Street 02 IR B { 2013 |, 0
City State Zip Code Amount of Each Disbursement this Period
Waimanalo Hl 96795 [ C L mm e e
Purpose of Disbursement Coe 168.00 |
Payment on credit card balance - l‘ 001 . : e i
Candidate Name ‘ Céieéory/ ! | Transaction ID : SB19A_7240
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other {specify)
State: District:
T ]
) . , 223200 ¢
SUBTOTAL of Disbursements This Page (OpHONal]..............oceeeeeeeriveeeeseenieeeeeeeeieeeeeseosaveeeens S oy et 1
TOTAL This Period (last page this line NUMIDEr ONIY) .......cocveceeeiereeec s eme s e esesanees L R T T \

FESAND18 FEC Schedule B {Form 3) (Revised 02/2009)



132020251862

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE 17 OF 62

192 19b
20c 21

FOR LINE NUMBER:
{check only one)

A7 18
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ofAsoliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME CF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Inital)
A. Campbell Cavasso-4528

Date of Disbursement

Mailing Address 41-530 Waikupanaha Street

MM I o D /! Y Y Y Y

03~ 0¥ 2013

City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 . ST .
Purpose of Disbursement - 2546.47
Payment on credit card balance 001 oo 2 > :
_ S Transaction ID : SB19A. 7241
Candidate Name Category/ .
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
T i re
Mailing Address S A
City State Zip Code Amount of Each Disbursement this Period
H .- . .- . -
Purpose of Disbursement . 1
. - .o ? P »
; ’ H
Candidate Name Cét‘egon;/
Type
Office Sought: House Disbursement For:
Senate Primary D General
. President Other (specify)
State: District:
Fult Name (Last, First, Middle Initial)
c Date of Disbursement
‘M M / D [+] # Y Y Y ¥
Mailing Address ' !
City State .Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement '
L 1 .
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other {specify)
State: District:

SUBTOTAL of Disbursements This Page (Optional}..........cccevreimerramiiinssinss s nivesrecnnessosssrnns

2646.47

TOTAL This Period (last page this line nuUMber only} ... s

' 477847 ¢

f e R ELIE e R S e T

FESAND1B

FEC Schedule B (Form 3) (Revised 02/2009)



12020251863

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 18 OF 62

FOR LINE NUMBER:
13a
13b

{check only ong}

NAME OF COMMITTEE {In Ful)
Cam Cavasso for U.S. Senate

Transaction |D : SC/10.6859

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Criginal Amount of Loan

]

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

1000.00 ; 1000.00
[ y CLoe ' LA ’ LI ¥, L bty
TERMS
Date Incurred Date Due Interest Rate Secured:
M. M [/ ‘DD 17y Ty A - A R v o a0
U Pt i S0 1 , 0.00 ]
o4 - .591{ o N 2/55(1;261@7 W « ... % {apr} ] X
7 Yes No
List Alt Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . +
i Guaranteed i
City State ZIP Code . 1
Cutstanding: - H » -
2. Full Name (Last, First, Middle Initia) Name of Employer
Mailing Address Occupation
Armount ; T
City State ZIP Code Guaranteed | A i
Outstanding: * -~ -1 P e Farae 0 e s ol
3. Full Name {Last, First, Middlg Initial) Name of Employer
Mailing Address Occupation
Amount R - . B e -:%
City State ZIP Code Guaranteed ‘ o
Qutstanding: b ! - =
4, Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N Y
City State Z!P Code Guaranteed | ?
Qutstanding: 1 : ! ’ i
SUBTOTALS This Period This Page (Optionall...........coceeeeeereeseeoeee s esesesenssesersverenens > 1000.00
) H * i K
TOTALS This Period (last page in this HNE 0¥} .....cceeeeeeicnieeierisceseenes s e s seeseas > . é
! i H R, | By

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to apprapriate line of Summary,

FESANO1B

FEC Schedule C (Form 3) (Revised 02/2003)



£18c4

"

13620

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 19 OF €2

{check only one}

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6860

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address ' Other (specify) v
P.C. Box 44
City State ZIP Code
Waimanalo l HI 96795

Original Amount of Loan * Cumulative Payment To Date

2600.00

L -1 ? - F PR

Balance Outstanding at Close of This Period

2600.00
. ’ .

TERMS ‘
Date Incurred Date Due
“oa 1 P29 Y Bl T MM P Yyadabs”

Secured:

] K
Yes No

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address OCccupation
Amount
City State _ ZIP Code Guaranteed
Qutstanding: ’ ’ .
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
‘| Amount
City State ZIP Code Guaranteed
Qutstanding: ¢ -+ - ’ L .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed
Qutstanding: ? ! "
4. Full Name (Last, First, Middle Initial) Name of Emplayer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ’ ! "
SUBTOTALS This Period This Page (OpHonal)........coooieeieiiieee et eeee e e eree e > i 2600.00
' ’ 5 T
TOTALS This Period (last page in this fine only) ... >
. [N .
Carry outstanding balance bnly to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

. FE5AND18

FEC Schedule C {Form 3) (Revised 02/2003)



130202513865

SCHEDULE C (FEC Form 3}
LOANS

|PAGE 20 OF 62

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ¢ Y. )

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction D : SCM0.6977

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
Gity State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1989.95 : 000 ' 198995 |
I, s P L S [ g0 o e W et - [ S TN ST R e i )
TERMS
Date Incurred Date Due Interest Rate Secured:
; ' FE . 12131116 -
o8 , 18 éolf, S S S U S SR (. -'=') [] g
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . .o
City State ZIP Code Guaranteed '
QOutstanding: - LI s . .o
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount L PR .
City State  ZIP Code Guaranteed '
Qutstanding: - ¥y oas S R o +i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 0 mrees v g e —wi
City State ZIP Code Guaranteed ) . !
: Qutstanding: = "= - ¥ - Tt e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
’ Amount A . W .
City State ZIP Code Guaranteed - .
Qutstanding: - -~ L ¥
. T4
SUBTOYALS This Period This Page (Optional).......cecveeieeeoeiciniei e P : 1989.95 g
{ ) ¥ o R
i i {
TOTALS This Period {last page in this ine only) ..., ! . . L i

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANOS

FEC Schedule C (Form 8) (Revised 02/2003)



130202518866

SCHEDULE C (FEC Form 3}
'LOANS

[PAGE 21 OF 62

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page { 4 )

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE {in Full)
Cam Cavasso for U.S. Senate

Transaction ID : SCM06.7003 ~

LOAN SOURCE Full Name {Last, First, Middle initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

‘

Original Amount of Loan

1500.00
H ? .

Cumulative Payment To Date

-

Balance Outstanding at Close of This Period

0.00 1500.00

TERMS

Date Incurred

Date Due

Interest Rate Secured:

M, M / B,_D { Y Y M /D PoY Ly ¥ .
10 17 ol V- j t 1213112016 0.00 -
‘ o o . . % (apn) |:|Yes X]No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle !nitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed '
Qutstanding: ' - .
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount
City State  ZIP Code Guaranteed .
Outstanding: N L oL i
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ,
Outstanding: ’ : r -
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address- Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding: 4 ’ *
SUBTOTALS This Period This Page (optional)............ccccormoimminnvcnnnvesnnees o ) 1500.00

TOTALS This Period (last page in this line only)

N . 1 . .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5ANG18

FEC Schedule C {Form 3} (Revised 02/2003}



12020251867

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 22 OF @2

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction |D : $C/10.7004

LOAN SOURCE Full Name (Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O.Box 44
City State ZIP Code
Waimanalo HI 86795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
. 120000 . 0.00 . 1200.00
Yoo ’ e X ' A T oy . ' . . . Lo el 8w B el e e o .
TERMS
Date Incurred Date Due Interest Rate Secured:
M, M '/ .D__D ;v y ooy N N A v Ban
11 o Y et Y . 1231/2016" - 0.00 ' Y4
e : . 0_ O T \/25 6 ¢ et e a Yo (apr) |:| X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - PR . : o
City State ZIP Code Guaranteed ‘ (
Qutstanding: * . * 3 - A
2. Full Name (Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
Amount T Cy
City State ZIP Code Guaranteed | : é
Outstandmg; - B I I I T R T
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e R P Pt ot
City State  ZIP Code Guaranteed  ; i ;
Qutstanding: °* R *o- T e
4. Full Name {Last, First, Middle Initial) Name of Employer
Maiiing Address Occupation
Amount \ S T
City State ZIP Code Guaranteed .
Outstanding: - ! -y
SUBTOTALS This Period This Page (0ptional).........coeeeeuvvissnsssisvcsiiicccnsrccccscsscsncncrcers 120000
P P | e ¥ L WL .
TOTALS This Period (last page in this line only) ... P i ,
R B | R i
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5SAND18

FEC Schedule C (Form 3) (Revised 02/2003)




12020251868

. [PAGE 23~ OF B2

LOANS . for each category of the (check only one) 13a

Detailed Summary Page

13b
NAME OF COMMITTEE {In Full) Transaction 1D : $C/10.7005
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name {Last, First, Middle Initiaf) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary
. General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1000.00 ; 0.00 : 1000.00
) .o £ . . - ? k] ' . . | B ) ' = .
TERMS
Date Incurred Date Due Interest Rate Secured:
M, M / DO..0 [/ ¥ Y ‘MmoM D B YLy xo vy
12 02 01{ - : 'Y 12131718 0.00
! . . . . ) « . % (apn I:l
Yes Ne
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle [nitiaf} Name of Employer
Mailing Address QOccupation
Amount
City _ State  ZIP Code Guaranteed
Qutstanding: ’ 1. o .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Qutstanding: R L
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
A _ Qutstanding: ? ! : *
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: ? ! ¢
SUBTOTALS This Period This Page (Optional)........cieeceeninencisserseeesessesseesnneon [ { 1000.00
) ' J -
TOTALS This Period (last page in this line only) .o > ! "
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18 FEC Schedule C (Form 3) {Revised 02/2003)



12020251868

[PAGE 24 OF 62
SCHEDULE C (FEC Form 3) Use separate SChEdU|9(E) FOR LINE NUMBER:

LOANS for each category of the | (oheck only one) 13a

Detailed Summary Page

13b
NAME OF COMMITTEE (In Full) . Transaction ID : SC/10.7006
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary
General -
Mailing Address Other (specify) v
P.O.Box 44
City State ZIP Code
Waimanalo HI 96795
Originat Amount of Loan Cumulatwe Payment To Date Balance Outstandlng at Close of This Perlod
e e LR T L T A [ .qE e T . LT o e e - oA ‘ TS trmm WMLULR B l
500000 | | 000 5000 0o |
] | Bt L L T S . o e ® o e et e ety d
TERMS - .
Date Incurred Date Due Interest Rate . Secured:
MM D n gty I R S y MOOOA'
2" 27 301 S : Yai/ia "
1_ v ! . i <. 0—{ 1~n-} L Veaei b v ard 1 1.3.. i ced ;'.. ot maste Y0 (@PF) ‘:] X]
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T e
City State ZIP Code Guaranteed | : !
_ Qutstanding: A e R
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e P S
City State ZIP Code Guaranteed | .
Outstandmg: L N e L SIS EIT SRR P
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount JTREETOTLE TR O YRR Le o 7 -‘_-l,*.cmr,u:h--v;ﬂ‘-':';
City State  ZIP Code Guaranteed | ‘ o o
Qutstanding: =~ - = v 51 L h e s
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount P - . . R " P .._"1.
City State ZIP Code Guaranteed : .
Outstanding: - "~ 7 o .
SUBTOTALS This Period This Page (0PtONaL............veeevererereearsesieremeeeeseseeeeeeeeeeeesssssss > l 5000 00
: S | -7 T
i R o
TOTALS This Period (last page in this T8 Only} ... eeeeeerereeoeses oo > | ;
B ’l‘ i Rt ‘l‘-, b . et ,A LA ‘. ‘."ﬂ!ﬂk:-‘-.k"
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND1B ) FEC Schedule C {Form 3) (Revised 02/2003)



12020251870

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 25 OF 62

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE {in Fut)
Cam Cavasso for U.S. Senate

Transaction ID : 5C/10.7007

LOAN SOURCE Fuil Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary

General
Mailing Address Cther {specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan Cumulative Payment To Date

0.00 :

300.00 X
. ’ s

Balance Outstanding at Close of This Period

300.00
LT S ) .

TERMS

Date Incurred Date Due Interest Rate

0.00

Mt s Y B Y MM PR Yfabee”

Secured:

- % fapr) I:I Yes g} No

List All Endorsers or Guarantors {if any) to Loan Source

TOTALS This Period {fast page in this lin@ only) ... cccecvviee e

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Qutstanding: ’ ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed i
Outstanding: 1 o -
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - -
City State ZIP Code Guaranteed
Cutstanding: ' ! *
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ! 4
SUBTOTALS This Period This Page (optional}........ccoocoenviiemimnisnsnsssins 300.00

H b

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)



12020251871

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 26 OF 62

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

heck onl
Detailed Summary Page {check only one)

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID ; SC/10.7042

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96735
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
E 400.00 : 0.00 400.00
.. [ T . ‘ R T B [ R et
TERMS
Date Incurred Date Due Interest Rate Secured:
‘M. M/ D.. D J/ Y Y M MDD Y XY Y
Mo 04 Jodmd Y th Y 1231e ' 0.00
Yes Ng
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . . . .o
City State Z'P Code Guaranteed :
Qutstanding: = ' - T . s .
2. Full Name (Last, First, Middle Initial) - Name of Employer
Mailing Address Occupation
Amount -,
City State ZIP Code Guaranteed | )
Outstanding: Bt sl WP Leaml A m L L
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P e TET S iyt Ses
City State ZIP Code Guaranteed ;
OQutstanding: toe A -
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o - S
City State ZIP Ceode Guaranteed - :
Outstanding: ! r - ‘
SUBTOTALS This Period This Page (0ptional)............ovcuvuesmeereersrisssesis s esessseeeseeeseseeeeeen > 400.00
y ’ R
TOTALS This Period (last page in this ing only) ......cccecvecceeececeeec e S
o 2 ? LD - + v
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {(Form 3) (Revised 02/2003)



1320251872

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 27 OF 62

FOR LINE NUMBER:
{check only one) 13a
13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction 1D : SC/10.7043

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbeli Cavasso Primary
General
Mailing Address Other (specify)
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Pericd
800.00 0.00 v ' 800.00
? ) - ] ? = . ~ % I . . .
TERMS
Date Incurred Date Due Interest Rate Secured:
M. .M s D..D I ¥ ‘ y ‘MM 7 ,D DY Y Y n
01 20 2013 ! ST 12317 : 0.00
e CoL L e o %em U X
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount
City State ZIP Code Guaranteed
Qutstanding: ’ R R
2. Full Name (Last, First, Middle Initial) Name of Emptoyer
Mailing Address Occupation
Amount
4
City State ZIP Code Guaranteed . . .
Qutstanding: " LR T
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount o : ' : . .
City State ZIP Code Guaranteed
Qutstanding: ? s -
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed 7
QOutstanding: ) ? ? "
’ 3
SUBTOTALS This Period This Page (0ptional)........c.oeemmmncsnnisneiccoirececescne e o 800.00 '

TOTALS This Pericd (last page in this line only) ...cocooeeneeennees

- Y. - ? "

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carmry forward to appropriate line of Summary.

FESAND18

FEC Schedule € (Form 3) (Revised 02/2003)



12020251873

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 28 OF 62

Use separate schedule(s)
for each category of the

) {check only one)
Detailed Summary Page

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7044

Campbell Cavasso

LOAN SQURCE Full Name (Last, First, Middie Initial)

Election: 2010
Primary

General

Mailing Address

Other (specify) w

P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795

Original Amount of Loan -

Curmnulative Payment To Date Balance Outstanding at Close of This Period

680.00 : 000 4 | 680.00 |
- y - e T e e w D T T IT ST T WSt R NP VEr SR Y N’ T AR TR S NI
TERMS
Date Incurred Date Due Interest Rafe Secured:
L . e e e e W ) AR TR LR | A TR R |
MM ./ D,.B 7 Y ¥ M ™./ lp o sy ¥ ¥yl
02 P Y ded Y, S 12316 Y1 0.00 .
! N . R ! Y e [ 1.--; s iJ b cedee By hur, Oﬁ, (apr) |:| X]
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount . .
City State ZIP Code Guaranteed i
Qutstanding: - PO R ” et
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e N '
i i
City State ZIP Code Guaranteed | , i
Qutstanding: =~ AL AN BV I SRS P S
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount FEUYT SRV I T e df S N SRR T T W 4‘-,‘%
City State  ZIP Code Guaranteed | , !
Cutstanding: ™ =* -~ == 7 - Ta 3w et an e
4. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
Amount e e -
City State ZIP Code Guaranteed . s
Outstanding: - £ L
; "il il L ‘..l * N !
SUBTOTALS This Period This Page (0ptional).......cooececmnminisrrieseecsceciecceiinee | 680.00 {
) H ! . !!,»" . 2 : - = ;
TOTALS This Period (last page in this ling only) ... | \ j
W o A - ’ -~ S
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate iine of Summary.

FESAND18

FEC Schedule C (Form 3} (Revised 02/2003)




120202513874

SCHEDULE C (FEC Form 3)
LOANS

Use sephrate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 29 OF 62
FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SCM0.7045

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General .
Mailing Address Other (specify) ¢
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795

Original Amount of Loan Cumulative Payment To Date

; 650.00 | ' 0.00
- - ¥ . . 9. . r

Balance Outstanding at Close of This Period

650.00
’ 1. .

TERMS
Date Due

MM b D !
i

Date Incurred
Mog" 00'2n ! Y!D-‘Ii Y

)

123116

Interest Rate

Secured:

DYGS X] No

"% (apy)

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed :
Qutstanding: ’ ’
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
- Qutstanding: L 5 ’
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o
City State ZIP Code Guaranteed E
Outstanding: ! ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Gity State ZIP Code Guaranteed
Qutstanding: ’ ’ :
SUBTOTALS This Period This Page (Cptional).....cccccveieicvnssicsiirniirersrsensiisnnins P 650.00 5
¥ H A !
TOTALS This Period (last page in this lne only) ..., > ;
] =7 3
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANG18

FEC Schedule C (Form 3} (Revised 02/2003)



1230286251875

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 30 OF 62

FOR LINE NUMBER:
13a
13b

Use separate schedule(s}
for each category of the

check only one
Cetailed Summary Page ¢ Y )

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Transaction 1D : $C/10.7046

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.0O.Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
? 3200.00 * 0.00 , 320000 |
L] L] oo [ A L R L. i o0 C | e e T
TERMS
Date Incurred Date Due Interest Rate Secured:
MM '/ DD /Y Y Tmomos o ey ey Ty
03" " Poe” T do1d T ; T amte Y 0.00
R R O e U S © moa.. % (apn) D g]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -y
City State . ZIP Code Guaranteed i
Qutstanding: * -~ N ’ - '
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S T
City State ZIP Code Guaranteed | i
Outstanding: "= . -%= « B R .
3. Full Name {Last, First, Midd'e Initial) Name of Employer
Mailing Address Cccupation
Amount R 2 e o
City State ZIP Code Guaranteed . L
Outstanding: *- * =~ - -¥ - -1 T e
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount oA - R BRI
City State ZIP Code Guaranteed ' ' :
Outstanding: =~ 7 ! -
SUBTOTALS This Period This Page {optional)........c...ccemcncieencene et seceseennes o } 3206.00 {
ns L 7. . RN R, A
TOTALS This Period (last page in this line only) ... ' ;
3. T E) “ AR
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule G {Form 3) {Revised 02/2003)



12620251876

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 31 OF 62

FOR LINE NUMBER:
{check only one} 13a
13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7047

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Cther {specify) v
P.C. Box 44
City State ZiP Code
Waimanalo Hi 96785

Criginal Amount of Loan

'836.00

Cumulative Payment To Date

Balance Outstanding at Close of This Period

0.00 836.00

TERMS
Date Incurred

Date Due
M03M ! D23IJ ! .’Y 5011 ¥ 4] M ! 'D D .

Secured:

000 .
. w . Y% {apn EIYes ENO

Interest Rate
Y dmite Y

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middie Initial)

Name of Employer

Mailing Address Oceupation
Amount
City State ZIP Code Guaranteed
Outstanding: oy r
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: - g ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ' ? :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ' ‘ ! *

SUBTOTALS This Period This Page (optional}.....c..ccccoveceennnnnn

> 836.00

TOTALS This Period (last page in this e onby) ..o rre s e s

>

} A

FESANO18

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEG Schedule € {Form 3} (Revised 02/2003)



13020251877

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 32 OF 62

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check onl
Detailed Summary Page { y one}

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7083

LOAN SOURCE full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) v
P.C.Box 44
City State ZIP Code
Waimanalo HI 86795

Original Amount of Loan

Cumulative Payment To Date

. P L

Balance Outstanding at Close of This Period

| 80000 ¢ ! 0.00 ! 80000 !
v [ 1 i ] L 1 . B P T P e N . . i oy R N . |
TERMS
Date Incurred Date Due Interest Rate Secured:
MoM o obte sy xex vy tw om0y vy B
o4 %30° d Vi o Vi dmte T 0.00 :
| T Loopemne 0 wem O K
Yes No
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount P
City State ZIP Code Guaranteed
Cutstanding: - -1 Yoo o
2. Full Name (Last, First, Middte Initiaf) Name of Employer
Mailing Address QOccupation
Amount e S
City State ZIP Code Guaranteed | 4
Outstanding: =~ =% N P
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P e T e ey
City State  ZIP Code Guaranteed ~ ® , ;
Qutstanding: * -~ -+ 7 =~ LA N
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occeupation
Amount T - . s 5
City State ZIP Code Guaranteed :
Qutstanding: - T ! ‘
SUBTOTALS This Period This Page (Optional)........eoeeeeeveemeeeeeeeeeeeeeeeeeeeeen [ 800.00
' 1 7. St
TOTALS This Period (last page in this N ONIY) c.o.ooo.ooovoooereresoeoeeosoeseeeeseeeesoee oo > ! |
' ’ -3 - !
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)



13020251878

SCHEDULE C (FEC Form 3)
LOANS

tse separate schedule{s)
for each category of the
Detailed Summary Page

|PAGE 33 OF 62

FOR LINE NUMBER:
{check only one) 13a
13b

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID ;: $C/10.7084

LOAN SOURCE Full Name (Last, First, Middle Initial} Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

1695.00
Lo s

Cumulative Payment To Date

0.00

Balance Qutstanding at Close of This Period

1695.00
. | ¥ . L

TERMS
Date Incurred

[

Date Due
;M05M i 9310 :f jY 5015 Y M M ] D o

Interest Rate

Y 1231/ "

Secured;

]
Yes No

. % {apr)

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
‘| Amount
City State  ZIP Code Guaranteed
Qutstanding: ’ ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: s . ¥ . .
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i
City State ZIP Code - Guaranteed ;
QOutstanding: ! ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ¥ 4

SUBTOTALS This Period This Page (optional).........coo it

4

TOTALS This Period (last page in this line only) ... e

>

1685.00

» « ’ ! .

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FE5AND18

FEC Schedule C (Form 3} (Revised 02/2003)



13020251879

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

IPAGE 34 OF 62

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE {in Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7085

LLOAN SOURCE Fuli Name (Last, First, Middle Initial} Election: 2010
Campbell Cavasso Primary

General
Mailing Address Cther (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

QOriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

'MOGMII,DSGD:I:T ‘MM I{

.501:3_"“\'

-

-

_ | —

1 12316 T

EEEY

b @ Yo (2pT)

! 700.00 ! 0.00 ’][ 700.00 ;
[ R T . [ ) Bk ms e B Ve L] + Lo ot hosmtme S0 B e e Jrem et e B
TERMS .
Date Incurred Date Due Interest Rate Secured:
' L Too0

D Yes g] No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initial)

Name: of Empioyer

Mailing Address Cceupation
Amount ) o 8
City State  ZIP Code Guaranteed ! :
Qutstanding: N y w1t
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R - g
City State ZIP Code Guaranteed :
Qutstanding: ' - s ewwef o B = YO L
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount , R 2 RS 0 1 .w.-nu-'-:;
City State ZIP Code Guararteed _ Lt
Outstanding: ! TF e e LB e
4. Full Name {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount 1'3
City State ZIP Code Guaranteed :
Qutstanding: ) v - .
SUBTOTALS This Period This Page (optional)...... ..o e » j 700.00 i
e ’ . 3 L
TOTALS This Period (last page in this N only} .........ocvcereeveceeeee e eeeee e > i
. H -y Noia

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANQ13

FEC Schedule C (Form 3} {Revised 02/2003)




13020251880

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 35 OF 62

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SCM0.7116

LOAN SOURCE Full Name {Last, First, Middle Initial} Election: 2010
Campbell Cavasso Primary

General
Ma[hng Address QOther (specify) v
P.0O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumuiative Payment To Date

Balance Qutstanding at Close of This Period

i

FESANC18

~ ' 800.00 0.00 800.00
. H ’ . ’ 1 . H ’ .
TERMS
Date incurred Date Due Interest Rate Secured:
MM 4 DD 1Y ‘y MoOM /D oy iyl v A 00
: %31 2012 v ; 0.00 :
o7 R . aRins . %En . X
: Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ’
Qutstanding: s 3 -
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ! H '
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ? ' -
4. Full Name (Last, First, Middle Initial) Name of Empiloyer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ' 4 ‘
SUBTOTALS This Pericd This Page {(optional).........cooorr et > ; 800.00 :
) ’ -
TOTALS This Period (last page in this line anly) ... css e » . ’ .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule B, carry forward to appropriate line of Summary.

FEC Schedute C {Form 3) (Revised 02/2003)



12020251881

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 36 OF 62

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ¢ y )

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID ; SC/10.7117

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify} w
P.O.Box 44
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
47000 000 ' | 3470.00
. y . [ L B v a ¥ L. s A . L] i La ~ « 5. ) R e ot
TERMS
Date Incurred Date Due Interest Rate Secured:
IM_ M 4 B,.D I .Y Y oCwmom o sip e vy ey Ann
Mog 1 v T , 6 0.00
. 3 P e ; ‘ - { .1.2{31.!.1. B % (apr) |:| Xl
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount - . - . .- ;
i
Gity State  ZIP Code Guaranteed . '
Outstanding: S 1 . :
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address QOccupation
Amount Co S . “ i
City State  ZIP Code Guaranteed - I
: Outstanding: R L A AT L .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g B AL LIRS 1
City State ZIP Code Guaranteed ‘ i
Cutstanding: o 1 A
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount : . ,
City State ZIP Code Guaranteed - .
Qutstanding: L ! .
SUBTOTALS This Period This Page (OptoNal)......cooeeeeeeeeeeeeeeeece e neenees [ ! 3470.00
- = ¥ R | - .o -
TOTALS This Period {iast page in this ine only).......ccveninnsinic e !
] , . " L]

Carry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3} {Revised 02/2003)



13020251882

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 37 OF 62
FOR LINE NUMBER:

(check only one) 13a

Use separate schedule(s)
for each category of the

Detailed Summary Page 13b

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Transaction ID : $C/10.7118

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
Gity State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
700.00 I 0.00 : - 700.00
3 H . - ' - H 3 - H ' -9 [
TERMS .
Date Incurred Date Due Interest Rate Secured:
M. M / o_ O [/ ¥ Y oy M M /D D YNt
09" " a0 3013 ‘ 71203116 0.00 7
A : A . . % (@pn) ]
- Yes No
List All Endorsers or Guaranters (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: LI ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding: - ’ 1 .
3. Full Name (Last, First, Middle Initiaf} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ? ?
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed
. QOutstanding: ’ ] -

SUBTOTALS This Period This Page (optional)......c.o.eecovecricencnnneee

700.00

TOTALS This Period (last page in this line only) ...

] H - Cod

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

FEC Schedule C {Form 3} {Revised 02/2003}



130202518852

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 38 OF 62

FOR LINE NUMBER:
{check only one) . 13a
13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7147

LOAN SQURCE Full Name (Last, First, Middle Initiaf) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo Hi

Original Amount of Loan

Cumulative Payment To Date

e

Balance Qutstanding at Close of This Period

i

000 ;i

« . i '
] 1000.00 Lot 1000.00 |
) y. - o . Tl 9 Ve e - L3 : [ - R
TERMS
Date Incurred Date Due Interest Rate Secured:
M, M i/ DD 4 ¥ Yoim oWt o N T o
PR T R 2 ‘ . : ! 12131716 0.00 4
? 0 L §O1§ . SR A 2’ L e % @) ] X
Yes No
List Alt Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
i : Amount ;o
City State ZIP Code Guaranteed | '
Cutstanding: . y L I
2. Full Name (Last, First, Middle Initial) Name of Employer
Maifing Address Occupation
Amount { . . S
City State ZIP Code Guaranteed _ !
QOutstanding: EEEE P
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount oo . ;
City State ZIP Code Guaranteed ' oo
Outstanding: *-~ - ? T - ‘
4. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: ' ! ! -
- . ,
SUBTOTALS This Period This Page (OPtOMAD ... oo eeeesereeseseesessessvenes s [ i 1000.00 ¢
' 7 ’ LI
TOTALS This Period (1ast page in this Ne Ofly}.......veevvveescrrsorrs oo eooescesesres ’ ;
P B L . L

Carry cutstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)



120203251884

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule{s}
for each category of the
Detailed Summary Page

[PAGE 39 OF 62

FOR LINE NUMBER:
{check only one) 13a
13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : $C/10.7148

LOAN SOURCE Full Name (Last, First, Middle Initial) Election. 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) w o
P.0.Box 44
City State ZIP Code
Waimanalo Hi 96795

Criginal Amount of Loan

Curnulative Payment To Date

1

! B ?

100.00 X 0.00 :

Balance Qutstanding at Close of This Period

100.00
H 3 LR

TERMS
Date Incurred Date Due
M10M ! D18D .'.Y 501:{ Y M M I?D D Y

|
! o

12ae ¥

Interest Rate

Secured:

|:| Yes g} No

% (apn

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amouint
City State ZIP Code Guaranteed
Qutstanding: ’ ’ .
2. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ' !
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City - State ZIP Code Guaranteed
Cutstanding: ! ! "
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed
Cutstanding: ! ’
SUBTOTALS This Period This Page (optional)...........cooeiccvivvcreee 100.00
' T .
TOTALS This Period (last page in this [ing only) ........cocoiecicicnccccinivnccreeee
’ 1 - _—
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

FEC Schedule C (Form 3} (Revised 02/2003)



12620251885

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 40 OF 62

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

heck o
Detailed Summary Page | C ek OntY one)

NAME OF COMMITTEE {In Full
Cam Cavasso for U.S. Senate

Transaction [D : SC/10.7149

LOAN SOURCE Fult Name (Last, First, Middle Initiai)
Campbell Cavasso

Election: 2010
Primary

General

Mailing Address

Other (specify) v

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Criginal Amount of Loan

Cumulative Payment To Date

Balance Cutstanding at Close of This Period

ER

; 1500.00 000 i 1500.00 |
. .y ) L. [ R [T . R S S L P N .
TERMS
Date Incurred Date Due Interest Rate Secured:
' ) . St porpEer o o S e -
MM feg® T dord T M MR R T Y gy T 0.00

L i mes s Yo {apn)

. X
Yes Ne

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initial}

Name of Employer

Mailing Address Occupation
Amount . ‘ e . 4
City State ZIP Code Guaranteed :
Qutstanding: - - P oy . ;
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount e, v e B DU
City State ZIP Code Guaranteed ;
Qutstanding: > - ~ ! -9 wn wmh bt s Mol
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount S e e e e
City State 2IP Code Guaranteed 1 , L
QOutstanding: = = "7 CoeoE e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - s . T :
City State ZIP Code Guaranteed :
Outstanding: ' ’ ’ '
SUBTOTALS This Period This Page {optional)........cccoviinnisnsiiiiccicccccceeees o i 1500.00 !
' ) -3 P
TOTALS This Period (last page in this line only) ... P : ]
TR I a 3.

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate iine of Summary.

FESAND18

FEC Schedule C {Form 3} (Revised 02/2003)



13020251888

SCHEDULE C (FEC Form 3)
LOANS

| PAGE 41

FOR LINE NUMBER:
{check only cne) 13a
13b

OF 62

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7150

LOAN SOURCE Full Name (Last, First, Middie Initiaf) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
16500.00 0.00 ; 16500.00
H ] . LU LN - . I . - H . .
TERMS .
Date Incurred Date Due Interest Rate Secured:
M, M ¢ DD 4 ¥ T T AR R S ' : .
M2t o3 odmd T : Y 2mA : 0.00 :
: Y S .‘213};"6 . ) . e .. % (apn [] X
Yes No
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
1 Amount . . o
i Guaranteed ' !
City State ZIP Code A .
QOutstanding: . ) .
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: - R ’ -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ] X
Qutstanding: ! ! : *
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed '
Qutstanding: - o 1 ‘
SUBTOTALS This Period This Page (optional)....e v ‘ 16500,00 i

TOTALS This Period {last page in this line only)

I

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

FEC Schedule C [Form 3) (Revised 02/2003)




12020251887

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 42 OF 62

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ( y )

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Transaction 1D : $C/10.7197

LOAN SOURCE Full Name (Last, First, Middle Initial} Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Original Amoéunt of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Period
2000.00 000 | 200000 !
L y e .= | T R L. S A DN TR A A S
TERMS
Date Incurred Date Due Interest Rate Secured:
M. M/ DD i Y Tx. ' Y T B SR BV S
. . 1 , H 4 16 . 0.00
o 0:.3 ‘ , 50 § e b Co .4.12,31/ . Yo A % (apr) D X]
. Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount :
City State ZIP Code Guaranteed :
. Outstanding: L "y
2. Full Name ({Last, First, Middle Initial) Name of Employer
Mailing Address Cccupaticn
Amount . ) L ey
" Guaranteed | !
City State ZIP Code uarames X :
Qutstanding: ' L R T A S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ; AR - e T T ey
City State ZIP Code Guaranteed | _ i
Outstanding: * ~ - ? r '
4. Full Name {Last, First, Middle !nitial) Name of Employer
Mailing Address Occupation
Amount . :
City State ZIP Code Guaranteed :
Outstanding: - ? ” ) !
SUBTOTALS This Period This Page (optional)........ccveeceeeeeeeeeeeseeenn. » 200000 |
: 1. B
TOTALS This Period (last page in this iNe OnlY) ............ccuc.eeececrrmmecmrermemsscsssssnsirssinss o & i
. b N | . L
Carry outstanding balance only to LINE 3, Schedule D, for this line, If no Schedule D, carry forward to appropriate line of Summary.
FESAND1B '

FEC Schedule C {Form 3) {Revised 02/2003}



13620251888

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 43 OF 62

FOR LINE NUMBER:
{check only one) 13a

tse separate schedule(s)
for each category of the

Detailed Summary Page 13b

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Transaction ID : 8€/10.7198

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbeli Cavasso Primary
. General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 95795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
1600.00 i 0.00 1600.00
? ) " H 7. - ] PO | -
TERMS
Date Incurred Date Due Interest Rate Secured:
M. M { DD J Y Y ‘M M /D D F Y ¥ ¥ ¥ ’
01 22 20 : 1213116 0.00 e
A 03 . ’ . % (apr) D
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ ..
2. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed
Cutstanding: oy » -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ? - )
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ? ’
SUBTOTALS This Period This Page (optional).........cniciiniciereees o 1600.00 X

TOTALS This Period {last page in this line only)

’ 1 ] - - :

Carry outstanding balance only to LINE 3, Schedute D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C {(Form 3} (Revised 02/2003)



130202518889

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 44 OF 62

FOR LINE NUMBER:
13a
13b

{check only one)

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction iD : $C/10.7199

LOAN SOURCE Full Name (Last, First, Middle initial) Election: 2010
Campbell Cavasso Primary

: General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanaio Hi 96795

Criginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

! 1000.00 0.00 : i, 1000.00 !
. [ . ] ; .- - [ 2 [ -] . L T I s LR - [ . '
TERMS
Date incurred Date Due Interest Rate Secured:
MM ./ ,D,,D J ¥ ‘ Y Mmom e by Ly v A
02 117 J01d : . : 121316 ' 0.00 : N
N S . o o, e I 6. R vier w1 % (apn) D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source )
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed
Outstanding: . y - 3 .
[ 2. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount R e e
City State ZIP Code Guaranteed ;
Outstanding: ' = w3 o B LLm e
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount AN I -y
City State ZIP Code Guaranteed | - :
Quistanding: - - ¢ ! - - ?
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ogcupation
Amount ; ,
City State ZIP Code Guaranteed :
OQutstanding: e ’ -
SUBTOTALS This Period This Page (Optional).......c.ocoeeeeiieeeeecee e eeevens > ' 1006.00 !
- ’ o L
TOTALS This Period (last page in this line only) ..., P 3 '
N . y - P | . L

Carry outstanding balance only to LINE 3, Schedule D, for this line. If

no Schedule D, carry forward to appropriate line of-Summary.

FESANC18

FEC Schedule C {Form 3) (Revised 02/2003)



13020251890

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 45 OF 62

FOR LINE NUMBER:
{check only one) 13a
| [13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Fuil
Cam Cavasso for U.S. Senate

Transaction 1D : SC/10.7200

LOAN SOURCE Ffull Name {Last, First, Middle Initial} Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify} ¢
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795

Original Amount of Loan

'3

Cumulative Payment To Dat:

“Fam T

Balance Qutstanding at Close of This Period

. - - . - ..! ; e Rl e o T R ey L e v .
! 100000 000 - ; 1000.00
: 7. . | R N . PN RO e A e O VTR Y I
TERMS
Date Incurred Date Due Interest Rate Secured:
, . - - , Ce e e P il LR e I o A
JMoM o B Y Y o iMoo om /D T0 i Yy iy Y 0.00 i
o 17 21 s013 P 12031118 7 : .
j * ' -E TN [ EPR 1_ EERC ‘:~ . rr~-.‘ g et et T g ! L. . LW L IRTV Y % (apr} D Y X] N
. (= o

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed !
Outstanding: N Y D
2. Full Name (Last, First, Middle Initiaf} Name of Employer
Mailing Address Occupation
Amount R e ;  T :
City State ZIP Code Guaranteed |
Qutstanding: I Ton ek r
3. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount ; e Ee Bt s
Gity State  ZIP Code Guaranteed  * , ‘
Cutstanding: R ’ «
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amaount . . .
City State ZIP Code Guaranteed |
Qutstanding: S T -
SUBTOTALS This Pericd This Page (0ptional)......cccoceevcicncevienieeenne > k 1000.00
’ ’ ) .. .
TOTALS This Period {last page in this iNe ONY) v > i !
P [N . ¥ L

Carry outstanding balance only to LINE 3, Schedule D, for this line. If

no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule G {Form 3} {Revised 02/2003)



13020251681

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 46 OF 62

{check only ong)

FOR LINE NUMBER:
13a
136

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7203

LOAN SOURCE Full Narme (Last, First, Middle initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795 .
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
1000.00 ! 0.00 | : 1000.00
3 . . [ BTSN . o .9 s LI h [T T IR PR TN om R
TERMS
Date Incurred Date Due Interest Rate Secured:
M_M ./ DD /'Y ' ¥ M M 7D B YL Yy Y o an
o3 1" "Pos T dotd : . 1231 T 0.00 ‘
) ot . . A oz e e m % (apr) D &
. Yes No
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L
City State ZIP Code Guaranteed
Cutstanding: ' LA o
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount »
City State  ZIP Gode Guaranteed !
Qutstanding: - - - % -+ e L Lw
3. Full Name (Last, First, Middle (nitial) Name of Employer
Mailing Address Occupation
Amount P e
City State ZIP Code Guaranteed | , !
Qutstanding: -~ -7 -~ -~ * oo :
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ' : ;
City State ZIP Code Guaranteed ' !
Qutstanding: ! - e
SUBTOTALS This Period This Page (Optional)........cceeiveieeeeeeieees e e evaneens > i 1000.00 ;
- - ? ’ .o .
TOTALS This Period (last page in this N OnY) .....e.ececveeveeverisree oo e eerssmeranes po
. B L
Carry outstanding balance only to LINE 3, Schedule D, for this line. If ho Schedule D, carry forward to appropriate line of Summary.’
FESANQ1B

FEC Schedule C (Form 3) {Revised 02/2003)



13020251892

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 47 OF 62

FOR LINE NUMBER:
(check only one} 13a
13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7204

LOAN SOURCE Full Name (Last, First, Middle Initiai) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1100.00 ‘ t 0.00 1100.00
L e - - ’ ? - e 1 P
TERMS
Date Incurred Date Due Interest Rate Secured:
iM_ M !/ DD /Y vy vy mwm o4 b obis vty v R
Mog™ 1 %27 Y doad ; + Y 12131716 : 0.00
e N B o : c L e % (apr) D g]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cecupation
Amount
City State ZIP Code Guaranteed !
Qutstanding: . y S Yoo
2. Fuli Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Lo ‘
City State  ZIP Code Guaranteed |+
Outstanding: S
3. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ! ! *
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed '
Cutstanding: ! ! -
SUBTOTALS This Period This Page (optional)........ccvviiimmniicccscsiencees : . ' 1106.00

N . [ y

TOTALS This Pericd (last page in this line only) ..o e

{ :
> Yom A | . 8 P et

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3} (Revised 02/2003)



120202518953

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 48 OF 62

13a
13b

{check only one}

FOR LINE NUMBER: .
‘

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : $C/10.6233

LOAN SOURCE Full Name (Last, First, Middle Initial} Election: 2010
Campbell Cavasso-2104 X Primary
| | General
Mailing Address (| Other (specify) v
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo Hl 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
P T L] BT r LR amoa ; T Lo AN S : 5 prd : ?rz--r--.!-‘ S R e P |
. 210000 , 000 | 2100.00 |
e B I I N e o T S BT RPN T N,
TERMS
Date Incurred Date Due Interest Rate Secured:
MoM o o by Ty X Y i ow g {o e YUY Y YT TR T
Moe™ 1Y 1%00% 11 Y doid Y 4 PN 0.00 :
S L T L e e b e w2 % (@pD) L] X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ; . S e w
City State ZIP Code Guaranteed , |
Outstanding: a0y y o
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount { e e egATy PR = Sy
City State  ZIP Code Guaranteed | o
Outstanding:  “wovsmms s e o 850 mloum i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e AT ey wn
4
City State ZIP Code Guaranteed | i
Outstanding: ' =5« % ! nte B
4. Full Name (Last, First, Middle Initiafy Name of Employer
Mailing Address Qccupation
Amount ; :
City State ZIP Code Guaranteed '
' Qutstanding: o L : :
SUBTOTALS This Period This Page (OPtONal). ..o it et eesvesseeses e [ 2100.00 :
’ 1 - H
. AR v .‘4." . 5
TOTALS This Period (last page in this iNe oY) .....ccccceeeeeieee et > t :
- T 2 . ke f e * s i
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate fine of Summary.

FESAND1B

FEC Schedule C (Form 3) (Revised 02/2003}




130620251894

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 49 OF 62

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check cnly one
Detailed Summary Page ¢ y one)

NAME OF COMMITTEE (in Ful)
Cam Cavasso for U.S. Senate

Transaction ID ;: SC/10.6248

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-2104

Mailing Address
41-530 Waikupanaha Street

City State

Waimanalo HI

Election: 2010

] Primary

| | General

|| Other (specify) w
ZIP Code
96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

PR

, 6190.04 | 5341.47 848.57
> ’ Co. - ’ S el e I PO
TERMS
o Date Incurred Date Due Interest Rate Secured:
MM ./ DD /Y ¥ ‘M 'ﬁ‘lin‘n..’['v Y Y ¥ ' 000 "
06 0 g N _ Rore e e K
) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount R . . ‘
City State  ZIP Code Guaranteed ‘
Qutstanding: " - * - ¥ - A
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: SRS A ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g - - ‘
City State ZIP Code Guaranteed .
Qutstanding: S * -
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ‘ )
Outstanding: 4 ’

SUBTOTALS This Period This Page (optlcna!)

> ) 848.57

TOTALS This Period (last page in this HNe ONlY} .o s

i
’ ¥ o . w F ) -

FESANQ18

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 02/2003)



13020251898¢%

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 50 OF 62

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

- {check only one)
Detailed Summary Page

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6300

LOAN SOURCE Full Name (Last, First, Middle Initial} Election: 2010
Campbell Cavasso-2104 X Primary
. General
Mailing Address || Other (specify) w
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo HI 96795
Originai Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
187036 0.00 ' 1870.36
| . N . 1 ek Y 1 e o me F D - . Lo iR 1] PN IR .. .
TERMS
Date Incurred Date Due Interest Rate Secured:
MM/ DD ¢ ly e vl T Wy ‘!n""b?,v Yy yo oy T 0'601-
. B N : . Ne”
08T et T Amd Tt T Lol T % L X
' Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {(Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount . . .
City State ZIP Code Guaranteed 5
Outstanding: . ’ ’ .
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount “
City State ZIP Code Guaranteed _ I :
Outstanding: B N TR P
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount - - ,
City State ZIP Code Guaranteed f
Outstanding: -t o *
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed : '
Qutstanding: o ! N '
SUBTOTALS This Pericd This Page {optional)........c.ccoerimcmrv s, o | 1870.36 X
¥ H .o '
TOTALS This Period {last page in this line only) ... P . , .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAN018

FEC Schedule C {Form 3) (Revised 02/2003)



12020251886

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 51 OF 62

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one}

13a
13b

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6758

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavassc-2104

Election: 2010
Primary
General

Mailing Address
41-530 Waikupanaha Street

Other (specify} v

City State

Waimanalo HI

ZIP Code

96795

Original Amount of Loan

Cumulative Pay

ment To Date

BT

Balance Outstanding at Close of This Period
AL g PR Y PR g -

: 33893 | | 000 ' i 338.93

3 . ] . . . O . Lis P N D BT TN P S E . FEERCL MR -

TERMS
Date Incurred Date Due Interest Rate Secured:

- " LIRS . ca o EE, - o T T

MM .1 ©,.0 [+ ¥y ' ‘Y o o'mom s d0 e 7 Sy x Ty v i ;
10" 13 J01d 7 ! TN : 0.00
; N v el L za- | i - - & PR . onre o ‘.p R % (apr) I:} g]
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middte Initial) Name of Employer
Mailing Address Occupation
Amount - R
City State  ZIP Code Guaranteed ¢
Outstanding: - T L R
2. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount LR LRE _—
City State ZIP Code Guaranteed _
Qutstanding: = ' =+ e aX e sl Mmoo
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address OCcoupation
Amount R P L
City State ZIP Code Guaranteed .
Qutstanding: - LA v -
4, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . .
City State’ ZIP Code - Guaranteed - o
Outstanding: : ¥ ? e
SUBTOTALS This Period This Page (optional).......ccoerriiisiieisiiniecene s > 338.93
' ’ y . "
TOTALS This Period {last page in this N only) ..o > 1
T R T (T
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

FEC Schedule C (Form 3) (Revised 02/2003)




12020251897

SCHEDULE C (FEC Form 3)
LOANS ‘

[PAGE 52 OF 62

Use separate schedule(s)
for each category of the

13a
Detailed Summary Page

13b

{check only one}

FOR LINE NUMBER: =
ﬁ

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6727

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso-2104 Primary
General
Mailing Address Other (specify) v
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
i 39233 | | ' 000 | | 39233 |
LT TV S S PO AROQOT VRN T G VST TR RS S NS SO T S T
TERMS ‘
Date Incurred Date Due Interest Rate Secured:
I R T R S T B A o I S T A B A SR
MM a2 so1d - Y, | - A o 0.00 , 7
[ ' !‘ -t -1 E T TR B Ln g L i o d iqm.‘. o«?e B -é ;lha e e W Cl/o (apr) [:I
Yes No
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P
City State ZIP Code Guaranteed 4
Cutstanding: .- - . - ’ - .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N s o
City State ZIP Code Guaranteed '
Qutstanding: L [T SRR RN O S
3. Full Name {Last, First, Middle Initial) Name of Employer
© Mailing Address Occupation
Amount s LI = -, s
City State ZIP Code Guaranteed |
Qutstanding: * -~ P D v
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . “ie e
City State ZIP Code | Guaranteed , !
Qutstanding: S R
SUBTOTALS This Period This Page (0ptional)..................ocoorveeowreromerrssrsees | 39233 |
) ¥ L
TOTALS This Period (last page in this ine only) .........c..oueiveeeereemsessis s oot eeoeens [ :
b -7 b
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate fine of Summary.

FESAND18

FEC Schedule C (Form 3} (Revised 02/2003)



13620251898

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 63 OF 62

FOR LINE NUMBER:
(check only one) 13a
13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : $C/10.6235

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election: 2010
Campbell Cavasso-2444 X Primary
| | General
Mailing Address | | Other (specify} w
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo HI 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
4500.00 ; 0.00 | 4500.00
] : P .o . . | 5. . - s M R D R I
TERMS
Date incurred Date Due Interest Rate Secured:
M. M DD .'v vy Tk n_ngf_i‘bqnﬁ-piv.'\;‘""v ‘\: ‘!L ';""6'66'%' 4
ot 1T DT A T T T P Rend T 00 e O, X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R .- -
City State ZIP Code Guaranteed o |
Qutstanding: -+ ' =~ -» < 4+ ¥ . P
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [T e neo-
City State ZIP Code Guaranteed |
Qutstanding: “+ «» = - % 0 . Fruihar W
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P T TV . . .7 . ;
City State ZIP Code Guaranteed o
’ Qutstanding: . ! ’ y
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: ) o ’ *
SUBTOTALS This Period This Page {optional)............ccocoeeiceecoeeeeees. : 4506.00 :
- 1 ’ S :
TOTALS This Period {last page in this line only) [ : ) i ‘
-] S [TV N L i
Carry outstanding balance conly to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND1S

FEC Schedule C {Form 3) (Revised 02/2003)



13020251898

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 54 OF - 62

FOR LINE NUMBER:
13a
13b

Use separate schedule(s;)
for each category of the

heck oni
Detailed Summary Page | o0k only one)

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6237 .

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso-2444 ] Primary
General
Mailing Address || Other (specify) w
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo HI 96795
QOriginal Amount of Loan Cumulative Payment To Date Balance Outstanding ét Close of This Pericd
5000.00 f 0.00 i 500000 |
¥ ) N . LT Ve B e R i ] LR R .o '
TERMS
Date Incurred Date Due Interest Rate Secured:
M M7 oop.B LY X Yy m mis e ey Ty v e
05 28 Yo dd Vb IR YN - 0.00
W o . A Lo e _,.‘.-_,,OPET R T . % (apr) D g
. Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount
City State ZIP Code Guaranteed
Qutstanding: LI y .
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount v, S
City State ZIP Code Guaranteed )
Outstanding: R ’ w e P
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount AR e S |
City State ZIP Code Guaranteed i o j
Outstanding: . oo L
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amounit
City State ZIP Code Guaranteed
Outstanding: - ’ ! -
SUBTOTALS This Period This Page (optional)........cccccevmvimeciniseissnns P ! 5000.00
¥ 7 . -
TOTALS This Period (last page in this fine only} ... f ]
: : B E L | "
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, ‘carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3} (Revised 02/2003)



13020251800

SCHEDULE C (FEC Form 3}

Use separate schedulels)

[PAGE 55 OF 62
FOR LINE NUMBER:

for each category of the heck : 13
LOANS Detailed Summary Page (check only one) 13;
NAME OF COMMITTEE (In Full) Transaction 1D : 5C/10.6249

Cam Cavasso for U.S. Senate

LOAN SOURCE Full Name {Last, First, Middle Initial)
Campbell Cavasso-2444

Mailing Address
41-530 Waikupanaha Street

Election: 2010
[X Primary

. General

. Other (specify) v

City

Waimanalo

State ZIP Code
HI 96795

Original Amount of Loan

19082.79

Cumnuiative Payment To Date

' 15817.82

Balance Qutstanding at Close of This Period

! 3264.97
? y . L. i L i " - R N
TERMS
Date Incurred Date Due Interest Rate Secured:
MM 4 D0 Y ¥ M misip D /4 vy ¥x'vy v ! San
06 30° . Jo1g 7 ;" None ; 0.00 >
. e L ! o . a % (apn D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed | :
Qutstanding: ’ H .
2. Fult Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed f
Cutstanding: H 7 - -
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Cccupation
Amount
1
City State ZIP Code . Guaranteed
Outstanding: 4 ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed
Outstanding: ¥ ’

SUBTOTALS This Period This Page (optional)

TOTALS This Pericd (last page in this lIng only) e e

3264.97

KT -1 .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)



12020251901

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PaGE 56 OF 62

FOR LINE NUMBER:
13a
13b

{check only one}

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6301

LOAN SOURCE Fuli Name (Last, First, Middle Initial)
Campbell Cavasso-2444

Election: 2010
] Primary

Mailing Address
41-530 Waikupanaha Street

. General
|| Other {specify) w

City State

Waimanalo Hi 86795

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

o

0.00

Balance Outstanding at Close of This Period

% ' 2416.77 | . 2416.77
P r . . [ N - . s ' ] B B Lt e el . Poa. [ L. R ieoow Lt
TERMS
Date Incurred Date Due Interest Rate Secured:
MM L f DB ¢ Y XYY A A i A
og" ' Y Soad . : ‘ M ' 0.00 Do
: o L e ! R N K,o?e ; cw. . % (apr) D M
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 1 \
City State ZIP Code Guaranteed :
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount , . i
City State  ZIP Code Guaranteed | :
' Qutstanding: 3~ T . ;
3. Full Name (Last, First, Middle initiai) Name of Employer
Mailing Address Occupation
Amount R - i - h :
City State ZIP Code Guaranteed :
Qutstanding: 4 ’ . :
4. Full Name {Last, First, Middie Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ? ' *
SUBTOTALS This Period This Page (OPHONaN. ... eeecr e seresessene s [ 2416.77
¥ L . S
TOTALS This Period (last page in this N ONlY) .......cowvvvuesrvcnsessssnessssrecsisssrcssices P i ’ %
- - 3, a Ll P

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND18

FEC Schedule C (Form 3) (Revised 02/2003)



130202251802

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 57 OF &2

FOR LINE NUMBER:
13a
13b

Use separate schedule{s)
for each category of the

" ) (check only one)
Detailed Summary Page

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6751

LOAN SOURCE Full Name {Last, First, Middle Initial)
Campbell Cavasso-2444

Election: 2010
Primary
General

Mailing Address
41-530 Waikupanaha Street

Other (specify} w

City State

Waimanalo HI

ZIP Code
96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

770 000 | | 770 .
| I | L . v = o) P P (N RN | R
TERMS
Date Incurred Date Due Interest Rate Secured:
I RN T I IR 2 O AR 2 F VR VI I R v S g
Mog" 30 " So1d : ! " None - 0.00 !
S T VU 1 S X L X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e ., e
City State  ZIP Code Guaranteed 1
Qutstanding: -« - 3 e e n 0 T w0
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount : : L
City State  ZIP Code Guaranteed '
Cutstanding: -~ -+ <« el Pl s naa®s, :
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A R St - .
City State ZIP Code Guaranteed , :
Outstanding: o ? '
4, Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: - ’ *
SUBTOTALS This Period This Page (Optional)........co oot eeresraeres » H 7.70
3 )
TOTALS This Period {last page in this Hne only) ..ot » i
o o H
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)



1302025139032

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 58 OF 62

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

heck only one]
Detafled Summary Page {check only one)

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6759

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-2444

Election: 2010
Primary
General

Mailing Address
41-530 Waikupanaha Street

Other (specify) v

City State

Waimanalo HI 96795

ZIP Code

Original Amount of Loan
S "

o

Cumulative Payment To Date

Balance Cutstanding at Close of This Period

' [3
]

159641 000 | 1596.11
’ 2 Som L PRLIE PR R L ] L] A
TERMS
Date Incurred Date Due Interest Rate Secured:
M, M /oD LB Y X v MoMm e By iy .:” 060 :
10 . 13 o LA ; .
S ﬁmd’ S O *_..N??e‘ L L w wn Y {apn) D ZI
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ; ‘ 1
City State ZIP Code Guaranteed ! ‘
’ Qutstanding: . ’ :
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount - : o S S
City State  ZIP Code Guaranteed .
Outstanding: - - .- ‘= e w0 g <" :
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount fooooee e s SN
City State ZIP Code Guaranteed . o o
Qutstanding: s LT
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _
Qutstanding: " r ’ - '
SUBTOTALS This Period This Page (Optonal.......ceoeeereorieeeeceeseeeee et eveeeeeeeens » { 1596.11
! ’ P ) -
TOTALS This Period (last page in this line only} .......ceecvvinivencceccineccncnencncssvsrnnns o '
3. ! LN * . H
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND18

FEC Schedule C {(Form 3) (Revised 02/2003)



130202519864

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 59 OF 62

Use separate schedule(s}
for each category of the

check only one
Detailed Summary Page ¢ Y )

FOR LINE NUMBER:
13a
13b

NAME OF GOMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : $C/10.6250

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso-2911 ] Primary
|| General
Malling Address || Other (specify) w
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
, | 356286 | | 181237 | | 1750.49
. .y - - 3. RFTULI -8 L N NPV & ot i R B .y T S
TERMS
Date Incurred Date Bue Interest Rate Secured:
MM 4 B0 oY %oy v 'ﬁ'ﬂ_f."é"';'\:_l YUY Yoo 7 “f"mo[‘)' T
B o 1 , ! R .
08 W E T T T T Rend T 000 g O K
: Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T
City State ZIP Code Guaranteed |
Outstanding: S . -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e
City State ZIP Code Guaranteed | o
Qutstanding: ' =v-s 1 ST etel oiB o e el -
3. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount P : P AL A ™~
City State ZIP Code Guarameed . o
Qutstanding: - coe st
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed - ,
Outstanding: ! : !
SUBTOTALS This Period This Page {(Optional)... ... i eeeiaeennes > : - 1750.49
- ' L L, ” . SR
TOTALS This Period (last page in this ling only) ..o , !
A | Yoo ' vt m T,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANC18

FEC Schedule G (Form 3} (Revised 02/2003)



12020251805

SCHEDULE C (FEC Form 3}
LOANS

Detatled Summary Page

|PAGE 60 OF 62

Use separate scheduile(s) FOR LINE NUMBER:
for each category of the (check only one) 13a

13b

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6306

LOAN SOURCE Fuli Name (Last, First, Middle Initial)
Campbeli Cavasso-3240

Election: 2010

K‘ Primary
General

Mailing Address
41-530 Waikupanaha Street

. Other (specify) w

City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
= 1000.00 g 887.70 ! ' 112.30
. ¥ ., 3 wom L e . NP Do e® e -y [ - - | I A am
TERMS
Date incurred Date Due Interest Rate Secured:
MM 7 'DB f Y XYY M oMb e 'yox Ty oyl PO
o7 ; ! i L o 0.00
o 0? b 5016,, R S f‘.'f?? ite e am . Yo (apn) [1 X
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount :
City State  ZIP Code Guaranteed :
Qutstanding: ¢ s ’ -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount ; .
City State ZIP Code Guaranteed ! -
Outstanding: % - - A 3 - .~ '
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount - - v
City State ZIP Code Guaranteed ;
Qutstanding: ? ’- oo
4, Full Name {Last, First, Middle [nitial} Name of Employer
Mailing Address Cccupation
Amount ;
City State ZIP Code Guaranteed -
Outstanding: ! ! '
SUBTOTALS This Period This Page (0ptoNal..........e.vooosooeoooooeooeoooeooeoeeooooooo oo > 112.30
] H "
TOTALS This Period (last page in this lIN& 0nly) ... oo rs e eseses e eeeen [ ,

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBAND18

FEC Schedule C (Form 3) {Revised 02/2003)



13020251806

SCHEDULE C (FEC Form 3)
LOANS

OF 82

X]12a
13b

| PAGE 61

FOR LINE NUMBER:
{check only one)

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction ID ; SC/10.7195

Campbell Cavasso-4528

LOAN SOURCE Full Name {Last, First, Middle Initial)

Election; 2010
Primary
General

Mailing Address
41-530 Waikupanaha Street

Other (specify) v

City

Waimanalo

State

ZIP Code
HI 96795

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

2546.47

21595.75 . 19049.28
’ 3 . ] ] . T .
TERMS
Date Incurred Date Due Interest Rate Secured:
m,m ¢ ‘oo 'yl cy ! Yi o oim My e oo td Y ¥ Uy ¥ an
11 02 ' doid T : " None ! 0.00 ;
G e ‘ . % (apn |:| m
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Addreéss Occupation
Amount T T
City State ZIP Code Guaranteed :
Qutstanding: = +-- .3 y
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: - SEIE A o~
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount SeTe aR? Fee G ATERIL AL e 4 oa
City State ZIP Code Guaranteed ] .
Quistanding: o -9
4. Full Name (Last, First, Middle tnitial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed ' !
Outstanding: ' ’ ! '

SUBTOTALS This Pericd This Page {optional}....

18049.28

TOTALS This Period (last page in this line only)

. 99368.76
B N T

Carry outstanding balance only to LINE 3, Schedute D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|PAGE 62 OF 82

FOR LINE NUMBER:
{check only one} g

X|10

13920251807

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

A. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Nature of Debt {Purpose):

e -Qut-the-Vi
ccAdver‘tISlng Smart Get-Out-the-Vote survey
Mailing Address 13800 Coppermine Road

City State Zip Code

Hemdon VA 20171

Qutstanding Balance Beginning This Period Transaction ID : 5D10.4604

31652.90
' ’ v

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
000 ' 000 | 31652.90
’ H =] | PR | . - e . et

[ I e | -4

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ccAdvertising Saturday GOTV call
Mailing Address 13800 Coppermine Road
City State Zip Code
Hemdon . VA, 20171

Outstanding Balance Beginning This Period Transaction ID : SD10.4606

2694 36

2 J

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.00 - 0.00 ¢
. ) % PR A D P

; ' 2694.36
2. ’ ) Sy b Sy S R ;

C. Full Name (Last, First, Middle Initia)) of Debtor or Creditor
ccAdvertising

Nature of Debt {(Purpose):
GOTV Election Day Nov 2nd

Mailing Address 13800 Coppermine Road

City State
Hemdon VA

Zip Code
20171

Outstanding Balance Beginning This Period Transaction ID : SD10.4607
10557.75
b [ . _

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 000 1085775
y 1 L oo . - .- ’. Loy - . n .
1) SUBTOTALS This Period This Page (OpHONal ..o, W1 , ; 4?9”?'01. .
2} TOTALS This Period (iast page this line nUMBEr Only) ....erowcrrmerecscrrecmrcrcrnee ® , ,  dassm '
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)....oovro. ® 4. s 993ﬁ3-7§ :
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ™ ’, e e - 14427377

FEC Scheduie D (Form 3) (Revised 02/2003)
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DANA KL MCCALLUM

NANCY ERICKSON )
SUFERINTENDENT

SECRETARY

.OTHER

HaRT SENATE DFACE BULDING
SuUNE 232

 9Anited States Senate s DE 2L TI1G
R OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Pnstm.ark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
’ SEI_[_PPD{G DATE NEXT BUSINESS DAY DELIVERY
. J)S
FEDERAL EXPRESS X
UPS - ]
DHL O
ATRBORNE EXPRESS _ U

RECEIVED FRONM FEDERAL ELECTION COIYHV]ISSION
: Date of Receipt

POSTMARK ILLEGIBLE [_] NO POSTMARK.  []

FAX

Date of Receipt

Date of Receipt or Postmark

DATE PREPARED 5 “ 3D-®

PREPARER
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